DRIVER-PEDESTRIAN-VEHICLE SECTION

OCCUPANT SECTION

POLICE ACTION

QOHIO TRAFFIC CRASH REPORT OH-1 (Rev. 1-82)
LOCAL 0O =
REPORT NO. OH-2 . 0830300 o]
15 - \¢anz [O°+|Lebanon Police ODHS USE ONLY - 00 NOT MARK ABOVE 2
REPORT DAT STATION |NO OF VEH CRASH SEVERITY (CHECK MOST SEVERE) COMBINED OVER §150 D SOLVED rl_'i
TAKEN . PEDESTRIANS VEH/PROP HIT SKIP m
[ZAT SCENE___|INVOLVED |:| FATAL L__| INJURY IE.PROPERTY DAMAGE ONLY | LOSS UNDER $150 UNSOLVED z
DATE OF CRASH DAY TIME: MILITARY
INCOUNTY OF WARREN 2L s
N [dciry LEBANON 10 (2P 119 | TUES 234
CRASH OCCURRED ON i " WITHIN THE |NTERSECTION OF
2SS Coramaoes . KRO6-RS
IF NOT IN INTERSECTION N ! (LIST NEAREST INTERSECTING STREET, MILEPOST, HOUSE NO CITY CODE
MILES FEET . 5 . OF 8321
10G1 10G2 LOC JUR FH9  FILT
L] | 1 [5] (5=
UNIT NO OF OPERATING PARKED DRIVERLESS HIT UN NON CONTACT | INSURANCE CO
A lno. | OCCUPANTS @ ﬁ OR AGENT A‘LL STATS
DRIVER-PEDESTRIAN NAME (LAST, FIRST, MI) ADDRESS (NO., STREET, CITY, STATE, ZIP CODE)
LYoy, Megas 02 Tornwl | Lepnaon, OH AS03p
PHONE NO. BIRTH DATE AGE | SEX| SOCIAL SECURITY NO. STATE DRIVER' 3 LICENSE NO OCCUPATION
5%-571-79%9 m | |y O
OWNER (IF SAME AS DRIVER, WRITE SAME) ADDRESS PHONE
Same SAME
VEH YR MAKE MODEL COLOR STYLE STATE i LICENSE PLATE NO TOWING SERVICE VEH/PED DIR
A N N = — e 4 ™~ =t 3 il }
2003 CHeNS TANOE BLL | SW | OH |FRVGO00G H/A FROM __ TO
CIRCLE 3 4 DAMAGE SEVERITY DAMAGE SCALE VEHICLE DISPOSITION FIRE
RoAGE \ i i LTJ;)SER . NON-FUNCTIONAL NoNe |_Imoperate | [X] DRVEN AwAY NO FIRE
11 LOAD [ FuncTionaL |Z| LeHT [ Heavy [ REMAINED AT SCENE [] Fire buE TO cRASH
0 L2 12 TRAILER [ oisaeLing TOWED [] otHER FIRE
UNIT NO OF PE DRIVERLESS HIT& RUN NON-CONTACT] INSURANGE CO.
8 |NO. OCCUPANTS OPERATING PA[R%ED . [] | OR AGEN Sentry
DRIVER/PEDESTRIAN NAME (LAST, FIRST, M) ADDRESS (NO., STREET, CITY, STATE, ZIP CODE)
PHONE NO. BIRTHDATE AGE | SEX[ SOCIAL SECURITY NO. STATE | DRIVER'S LICENSE NO. OCCUPATION
m | b | iy
OWNER (IF SAME AS DRIVER, WRITE SAME) ADDRESS PHONE
Merdetez QLOBAL 3333 Hesper D, Bruaabs, MT |58.2%90-3 715
VEH YR MAKE MODEL COLOR |STYLE | STATE _ |LICENSE PLATE NO. TOWING SERVICE VEH/PED DIR
20(3 FORD S GH[AS oH | EZwW 3694 ,Q/[s, FROM __TO
CIRCLE = — DAMAGE SEVERITY DAMAGE SCALE VEHICLE DISPOSITION FIRE
DAMAGE oo o | EInonruncriona | Clvone [Jmoperare DRIVEN AWAY B no Fire
cma— ]
* ~ 11 LOAD [runcriona LeHT [ neavy [] REMAINED AT SCENE FIRE DUE TO CRASH
S ) 12 TRAILER DISABLING [ ] rowen [ otHer FIre
C EE;(IJ_IM NAMETCAST, FIRST, MI) BIRTHDATE AGE POSITION INJURIES
NO. m |0 | v A. e Je¢ D e |F A e [e [|o [e [
ADDRESS PHONE SEX \ 5
= EF:J?'P" NAME (LAST, FIRST, MI) BIRTHDATE AGE %E?Tazé'us VISIBLE
% NOR VISIBLE
NO. m LB __L I 4 NO VISIBLE INJURY
ADDRESS PHONE SEX v @ @ 5 NOT INJURED
FROM | NAME (LAST, FIRST, MI) BIRTHDATE AGE \, 74 A B CONDITION
E | UNIT
o. m o | .
ADDRESS FH'U'N'L SEX i
) ﬁéPPARENTLY NORMAL
FROM NAME (LAST, FIRST, M) BIRTHDATE AGE A , 5 FATIGUED
i A%
NOT e m_| 0 | v P-PEDESTRIAN 8 PR Al LY ASLEEP
ADDRESS PHONE SEX 8 OTHER COND!TION
RESTRAINTS 7 UNKNO
A | B | ¢ | INJURED TAKENTO By AQS/ B [C o T TF ALCOHOL
[4
o |[E]F A Oves (B | Dves
INJURED TAKEN TO By 'z SLE iﬁRlLABLE Cno Ono
= - USED ! | TEsTED TESTED
D i LAPISHOULDER BELT USED
—— PRASET PERELED
CFFENSE OHARGED AND DESORPTION 6 CHILD SAPETY SEAT >
A ORC 7 AIR BAG USED 3- HBD ABILITY NOT IMPAIRED
ATY oRD. 8 USE NOT REPORTED 4 HBD ABILITY UNKNOWN
D ORC. CFFENSE CHARGED AND DESCRIPTION EJECTION DRUGS
e aTY ORD A _[B [C [D [E [F |A | TESTED [0 TESTED
RECEIVED DISPATCHED | ARRIVED CLEARED OTHER TIVE T TOTAL MINUTES | Cves O ves
LA, | (297 \2577 1309 @RENEF 22| |NOTEJECTED 1 | Clno O no
DATE REZP%RT FILED | PHDTOS | OFFICER'S NAME ADGE NO. | CHECRED BY 5 FARTIAL | NO DRUGS DETECTED
VWO 20 | ; = VO 4 TRAPPED INSIDE VEHICLE 2 USING PRESCRIB ED DRUG
b BB | P Deave WS 3 USING ILLICIT DRU

State Ptl-012 2/13/03




